
extends above the acromial thoracic branch, the cir-
culation through the sac is completely arrested. Dr.
Wyeth's tables embrace seventy-five cases in which
the subclavian was tied in the third part of its course
for axillary aneurism, with a death-rate of 37 per
cent. Mr. Bryant records 21 cases, of which 9 re-
covered and 12 died. Of 48 cases occurring during
our late civil war, 37 resulted fatally, a mortality of
77 per cent. It need scarcely be stated that second-
ary haemorrhage is a conspicuous cause of death.
It is important to note just here that these statis-

tics, showing such severe mortality, include both idi-
opathic and traumatic aneurisms. The case I have
reported is an illustrative one and the type of a class;
a circumscribed traumatic aneurism resulting from a

wound of the external tunic of the artery. Such cases
usually occupy several months in development—the
one described above occupying thirteen months ; and
the aneurism is provided with a well-defined and firm
sac. The arterial tunics were weakened at a, given
point, but not perforated. The aneurism in these
cases approaches in character the pathological form,
with this very important exception, viz : The artery jabove and below the tumor is not involved, and is,
usually found to be healthy. It is this important i
feature which renders this class distinct from both !
idiopathic and diffuse traumatic aneurisms so far as
prognosis and treatment are concerned. Indeed,
treatment of this form of aneurism by ligature of the
artery on the proximal side of the sac is attended
with excellent results.
In eight cases of axillary aneurism of this charac-

ter cited by Mr. Erichsen, in which the subclavian
was tied, not a single fatal result occurred. In all
these cases the aneurism arose from stabs or gunshot
wounds, and had existed for periods varying from
two weeks to four years. I will add that no other
author to whose works I have had access makes a

study of this class of axillary aneurisms as distinct
from those originating otherwise; and the brilliant
results mentioned by Mr. Erichsen in the eight cases jhe records gave me much encouragement in the man- i
agement of the case here reported. It is an import-
ant discriminative point in the surgical treatment of I
axillary aneurism, which it is the object of this paper
to emphasize.

MATERIA MEDICA AND THERAPEUTICS.
Oleate of Manganese.\p=m-\Dr.Franklin H.

Martin, of Chicago, says, in the Medical Record of
June 27, that since manganese first received notice
in this country as a menstrual stimulant, and as a

remedy in functional amenorrh\l=oe\a,menorrhagia, and
metrorrhagia, it has been a formidable problem to
the minds of therapeutists and pharmacists to get it
into an acceptable shape for administration. He
has therefore had an oleate of manganese prepared,
to be used as follows:
Of a twenty per cent. solution of the oleate, I

should recommend that one drachm be applied to
the abdomen of the patient, and its absorption pro-

moted by friction produced by vigorous rubbing of
the surface with the palm of the hand or with the
fingers. The rubbing should be continued until the
oil has entirely disappeared by absorption. In cases
where it is found impracticable to apply it to the
abdomen on account of tenderness, it may be applied
to the spine or the inner surfaces of the thighs.
In cases of amenorrhcea it should be applied, if

possible, every night for a week preceding the expec-
ted menstrual period, or at the time the menstruation
is due, and until it makes its appearance. In cases
of menorrhagia or metrorrhagia it can be applied in
smaller quantities every night until the desired effect
is produced.
I am very anxious to see the profession give this

preparation a good trial, because if there is any great
value in this drug, it can only become popular as a

remedy in some such unobjectionable form.The oléate was prepared as follows : A solution
of sulphate of manganese was made in distilled water,
and to it a solution of sodium oléate was added.
On mixing these two solutions gradually and with
constant stirring, a precipitate of oléate of manga-
nese resulted. This precipitate upon heating changed
to a putty-like mass. This was thoroughly washed
several times with warm distilled water, to remove
the sodium sulphate, and the resulting putty-like mass
was the pure oléate of manganese. This oléate, when
dissolved in oleic acid to the required per cent, is
ready for use.
Thallin.—Prof. Maragliano, at a meeting of

the Italian Medical Society, held in Genoa, April 28,
1885, reported the results of his experiments made
upon thallin. He observed that in apyrexia thallin
exercises a slightly depressing effect upon the tem-
perature, and that the pulse and respiration are also
slightly diminished in frequency, while the intraar-
terial pressure is slightly increased.
In patients in whom pyrexia is present, thallin

constantly lowers the temperature, the reduction
varying with the dose. Doses of about four grains
cause a reduction of about one and one-fifth deg. F. ;
doses of seven and one-half grains a reduction of
from one and four-fifths deg. F. to nearly six deg. F. ;
doses of eleven and one-half grains reduced the
temperature from two and one-third deg. F. to seven

and one-fifth F. ; while doses of fifteen and one-half
grains cause a reduction of from three and one-half
deg. F. to eight and one-half deg. F.
The reduction of temperature ordinarily begins in

an hour after the administration of the drug and at-
tains its maximum in two hours if the diminution is
about 2.7o F., and after three or four hours if it is
greater. The effect of the drug persists from one to
ten hours according to the dose. The reduction of
temperature is ordinarily accompanied by perspir-
ation, more or less profuse.
The disappearance of the fever is sometimes pre-

ceded by the shivering and chill. Frequency of the
pulse and of respiration diminishes proportionately
to the reduction of temperature and to the dose of
the drug.
Thallin does not produce vomiting nor any other
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gastric disturbance, and may be administered in the
Quantity of no grains in twenty-four hours without
inconvenience of any kind. It is found in the urine
an hour and a half after its administration, and the
greater quantity of it is eliminated in the first ten
hours.
Twenty hours after the administration of the drugthe urine does not give the characteristic reaction

with the chloride of iron. After the administration
of the drug, the urine assumes a characteristic darkish-
green color, which sometimes is absent after small
doses. Prof Maragliano has administered thallin in
divers febrile diseases, and finds the fever depending
upon pulmonary phthisis to be the least resisting,while that of fibrinous pulmonitis is the most intract-able. Prof. Maragliaho also finds that the drug di-
minishes the quantity of urea and of carbonic acid
eliminated in twenty-four hours in apyretic subjects,
and that it causes in the apyretic, as well as in pa-
tients with elevated temperature, a dilatation in the
cutaneous vessels and an increase in the elimination
of heat.—Gazsetta degli Ospitali, May 20, 1885.Medical News, June 27, 1885.
Leech Secretion in Blood for Transfusion.

—-Dr. John B. Haycraft, in an article on coagu-lation of the blood {Birmingham Medical Review,May, 1885), states that he has prepared a watery ex-
tract of the secretion of the leech by cutting off the
anterior third of a leech, placing it in absolute alco-
hol for the night; then cuts it into small pieces and
extracts with a quarter of an ounce of 0.75 per cent.salt solution. Two drops of this added to a watch
glass full of blood will cause it to remain fluid, while
another portion drawn from the same animal will clot

,
m a few minutes. If an extract of three or four
leeches be injected into the veins of a dog or rabbit,little constitutional disturbance will be produced, butif a small portion of blood be withdrawn from the
animal, it will refuse to coagulate. In a few hours the
blood is normal, the active principle of the secretion
having been eliminated from the system by the kidneys,feome ten ounces of human blood shed into a vessel
containing half an ounce of a o. 75 salt solution extract°f three or four leeches would remain fluid for, at any
fate, half an hour. It could be injected at leisure
into the veins of the patient. It must be borne in
mind that a pure watery extract may npt be used, forthe haemoglobin would be dissolved out, and would
Produce dangerous symptoms when injected. In
cases of threatened thrombosis this solution mightbe injected into a vein, and it would certainly pre-
Vent coagulation for a time.

Naphthol Ointment for Itch.—Prof. Hardy
Publishes the following formula in /' Union Médicale:
•^aphthol, 10 parts; vaseline, 100 parts. The pow-dered naphthol is to be dissolved in half its weight ofether. This solution is to be mixed with a portion°f vaseline and heated to 30o or 40° C, until theether has been entirely evaporated, when the rest of
the vaseline is to be added, and the mass carefullytriturated. The homogeneous ointment thus obtained
ls to be kept from the access of air. It may be ap-

plied at any stage of itch, whether it is complicated
with other eruptions or not. The duration of the
treatment varies from ten to fifteen days.—The Med-
ical Press, May 20, 1885.

MEDICINE.

Treatment of Biliary Colic.—Among the other
processes for which Kussmaul's procedure of wash-
ing out the stomach has been suggested, is biliary
colic, due to impacted gall stones. At a recent meet-
ing of the Berlin Medical Society, Rosenthal re-
ported two cases treated in this manner. One was
that of a woman ret. 33 years, who had been six
months under his care with successive attacks of bil-
iary colic, for which all the usual measures had been
resorted to, morphine alone giving her relief. He
then washed out the stomach, with a view to obtain-
ing the sedative effect to which attention had already
been called by Senator. As an apparent consequence
the vomiting, which had been troublesome, ceased.
She returned almost daily to have the operation re-

peated, and on the fourteenth day she brought with
her two gall stones, each about as large as a hazel-
nut. Since then she has had no recurrence of the
symptoms. The second case was that of a woman
who suffered from very severe attacks of hepatic
colic, with obstinate vomiting, and after washing out
the stomach for a few days, not only did the vomiting
cease, but the stones were also passed. Rosenthal
did not attempt to explain the rationale of this treat-
ment.^—Dublin Jour. Med. Science, June, 1885.
Haemorrhages into the Larger Cavities in

New-Born Children from a Medico-legal Point
of View.—Hemorrhage into the larger cavities of
new-born children has not been considered to any ex-
tent by writers on legal medicine. Professor Stad-
feldt, of Copenhagen, being called upon to make
a report in a criminal case, undertook the examina-
tion of the reports of births and autopsies at the Ma-
ternity Hospital, of Copenhagen, during the past
twenty years, during which time 25,000 births took
place.
In this memoir, the author considers the hemor-

rhages (ecchymoses) of the lungs and pericardium in
the new-born. He notes that they are frequently
produced at birth, aild that, as they may continue for
a considerable length of time, they should be looked
upon with extreme caution as indications of suffoca-
tion after birth. Haemorrhages of the cranial cavity
may sometimes be considered in legal medicine as
the result of suffocation at birth, but they are princi-
pally due to traumatism during labor. The child
may live perfectly well with these losses of blood,
particularly when they are circumscribed on the sur-
face of the brain, and even with considerable hem-
orrhage the child may be quite well some time after
birth. He cites three cases of serious effusion of
blood about the kidney and in the supra-renal cap-
sule, without injury to the vertebrae and without a

recognition of the cause of the hemorrhage. Retro-
peritoneal effusion of blood was found extending all
the way from the diaphragm to the pelvis. This oc-
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curred in three cases of presentation of the pelvic
extremities, with extraction by the feet, and very dif-
ficult delivery. The hemorrhages were probably
produced during delivery, either by too great tension
of the lumbar tissue, by direct pressure with the
thumbs, or by raising the body too far while disen-
gaging the arms.—Nordiskt Medicinsk Arkiv, Bd.
xvii, Hft i.

SURGERY.
Rare Forms of Keloid Disease.—Mr. Jona-

than Hutchinson contributes an article on this
subject to the Medical Times and Gazette, May 23,
1885, in which he details several interesting cases,
with the following conclusions:
(1) That with keloid, as with other skin diseases,

we must not expect too close a conformity to the
type form.
(2) That for clinical convenience we may recog-

nize several varieties of keloid, the prognosis as to

spontaneous disappearance and proneness to return
after excision differing much in each.
(3) That the first and most typical form is that in

which keloid begins in very small, perhaps forgotten
scars, and slowly spreads far beyond their limits into
sound skin. In most cases the extension and dura-
tion are indefinite; and the hardness, glossiness,
abruptness of outline, etc., are always well marked.
The proneness to recur very quickly after excision is
very great in these.
(4) That in the second group, in which keloid

growth begins in the middle of large scars, such as

those of burns, it is seldom so well characterized. It
often does not extend beyond the scar, and often,
especially in young persons, soon begins to soften
again and to gradually disappear.
(5) That in a third form the keloid growth is

deeper, and never produces the glossy, superficial,
elevated and spurred patches which occur in the
others. These cases are very slow, and show but
little tendency to spontaneous disappearance. They
do not develop in connection with large scars, but
rather with inflammatory damage to the skin. They
are less prone than the others to recur after excision.
(6) That although definite scars almost invariably

precede the formation of keloid, yet that there are

allied conditions which result rather from inflamma-
tion after injury than from anything which is dem-
onstrable as cicatrix.
(7) That the cases of multiple keloid prove either

that there is in some persons a remarkable tendency
to the disease, or that primary patches have the
power of infecting the blood and producing others.
(8) That there is little or no clinical proof of tend-

ency on the part of keloid to pass into cancer.

Removal of a Calculus from the Vermiform
Appendix for the Relief of Recurrent Typh-
litis.— The English medical journals give us an

interesting report made by Mr. Charters J. Sy-
monds to the Clinical Society of London on May 8,
1885, of an operation which was suggested by Dr.
Mahomed. The case was that of a man aged 23,
who had typhoid fever a year ago, In January, 1883,

he was seized during the night with pain in the right
iliac region ; this increased in severity, and at the end
of a week he was unconscious, remaining in this state
four days. The illness lasted seven weeks. During
the first week he vomited everything, and his bowels
were not opened for ten days. During the whole
time there was great tenderness in the right iliac
fossa. Soon after this, on getting about, he noticed
a hard lump in the right groin, about the size of a
walnut; sometimes this swelling was painless; at
other times it was very tender. Since this illness he
has had repeated attacks of pain in the right iliac
fossa, which come on suddenly and last one or two
days. The pain is relieved by poultices. At first
these attacks recurred about once amonth, but during
the last five weeks he has had six attacks, and they
have been increasing in severity. July 13 he was
seized while at work with severe pain in the right iliac
region, which " doubled him up." He felt sick, but
did not vomit, and was obliged to leave his work.
He applied poultices, with turpentine, and obtained
some relief, and remained in bed till his admission to
Guy's Hospital, July 16. On admission, there was to
be felt in the right groin, on deep palpation, a small,
hard lump, about % inch by 2 inches, running paral-
lel with Poupart's ligament. This history repeats
itself until August 24, when, as everything seemed
quiescent, it was decided to explore the right iliac
fossa. The lump was oval in form, well defined, and
only slightly tender.
It was therefore decided to cut down upon the

lump to remove a calculus present, or drain a cavity,
should pus be found. Chloroform was administered,
and, under the carbolic spray, an incision was made
as for ligature of the external iliac, and so arranged
that its centre corresponded with the position of the
lump. The structures in front were divided and
raised out of the iliac fossa, when the lump could be
plainly felt from behind, and as yet the peritoneal
cavity had not been opened. A vertical incision was
now made over the hard lump, and a small calculus
exposed. The opening was then enlarged, and the
calculus removed. The soft and purple mucous
membrane of the appendix was seen, and its tortu-
ous course from the aperture could be traced upward
towards the cecum, so that there seemed no doubt
of the canal having been opened. There was no

channel to the cecum, and no pus or other fluid
around the calculus, nor any fecal or unpleasant
odor. The peritoneum was not opened, so far as

could be determined. The calculus was oval in
shape, smooth on the surface, and measured % incri
long and rather more than Yi inch wide. On section,
it showed a laminated calcareous capsule, enclosing
hardened fecal matter.
Antiseptic dressings were used, and in fourteen

days he was discharged at his own request. A month
later he was again admitted, suffering from a sinus
three inches long, discharging a thin yellowish fluid,
and the hard swelling noticed when he was dis-
charged. A little over two weeks later he was dis-
charged, the sinus having closed and the man being
in good health, which continued up to the time of
being last heard from, eighteen months later.
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